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Volume 52, Number 3 Abstracts 813and December 31, 2009, as requested by the rheumatology service at our
institution. All procedures were performed under local anesthesia and seda-
tion, with no major complications. We evaluated the patient demographics,
biopsy results, and characteristics of the biopsy specimen.
Results: In this period, we performed 33 temporal artery biopsies in 27
patients (23 women, 85%; 4 men, 5%) who were a mean age of 73.1 years.
Results of 29 biopsy specimens were negative (88%), 3 were positive (9%), and
1 was inconclusive (3%). Visual disturbance with headache was present in all
patients in our series, with amean sed rate of 61. Therewere 5 bilateral temporal
artery biopsies (30.3%), 12 left-sided biopsies (36.3%), and 11 right-sided
biopsies (33.3%); biopsies were performed in the symptomatic side. The mean
length of the biopsied artery was 2.6 cm. The performance of a temporal artery
biopsy offers a negative predictive value of 96% (CI, 0.80-0.99).
Conclusions: The vascular surgeon should be aware that the perfor-
mance of temporal artery biopsy has limited impact on the diagnosis of
giant-cell arteritis, and is only one of the five criteria for diagnosis. The
performance of a biopsy should be limited to patients who have a contrain-
dication to treatment with steroids.
Parallel Session I–Case Presentations
Successful Robot-Assisted Pulmonary Artery Stenting of High-Grade
Anastomotic Artery Stenosis Following Single Lung Transplantation
Javier E. Anaya-Ayala,MD, Itamar Birnbaum, BS, Zulfiqar F. Cheema,MD,
PhD, Jean Bismuth, MD, Eric K. Peden, MD, Mark G. Davies, MD, PhD,
Miguel Valderrabano,MD, and Alan B. Lumsden,MD,Methodist DeBakey
Heart and Vascular Center, Houston, Tex
Background: Stenosis at the pulmonary artery (PA) anastomosis after
lung transplantation is a rare complication that has poor prognosis even after
surgical correction. We present the first case of PA anastomotic stenosis that
was successfully treated with the assistance of a remote robotic catheter
navigation system (Hansen Sensei system) because of failure of conventional
interventional techniques.
Case: A 72 year-old man with end-stage lung disease secondary to
idiopathic pulmonary fibrosis received a left single-lung transplant and was
discharged home in stable condition 7 days later. On postoperative day 54,
he was evaluated for recurrent dyspnea on exertion. A V/Q scan showed
diminished perfusion of the left lung, and a pulmonary angiogram showed
severe stenosis at the site of the arterial anastomosis (PAP, 25 mmHg; distal
to the anastomosis, 2-4 mmHg). Balloon angioplasty was performed, and a
10-mm stent was deployed, with marked clinical improvement. The patient
presented 14 months later with recurrent symptoms due to restenosis.
Multiple attempts at catheterization and balloon angioplasty of the old stent
failed. Owing to the technical difficulty involved in maneuvering the balloon
and dilating under these circumstances, the procedure was redone with the
assistance of a remote robotic navigation system (Hansen Medical, Moun-
tain View, Calif). The robotic arm allowed for marked enhanced stability and
successful navigation of the stented site (Fig 1). Balloon dilatation was
performed with 6-mm and 10-mm balloons, and a second 14	 4 Wallstent
was deployed due to a poor technical result (30% residual stenosis; Fig 2.).
Mean pressures across the stenosis equalized, and dramatic improvement
was seen in the PA on angiogram (Fig 3). The patient’s symptoms resolved
thereafter. Follow-up has shown no recurrent stenosis.Conclusions: This is the first documented robot-assisted angioplasty
and stenting of a high-grade PA stenosis after single-lung transplantation.
This technique offers an opportunity to overcome some of the maneuver-
ability limitations of standard manual-control systems. This technique offers
a further evolution in interventional procedures.
Endovascular Repair of a Collapsed Abdominal Aortic Endograft due
to Bird-Beaking
Shang A. Loh, MD, Glenn R. Jacobowitz, MD, Caron B. Rockman, MD,
Frank J. Veith, MD, and Neal S. Cayne, MD, NYU Medical Center, New
York, NY
Background: Aortic endograft collapse is a rare complication de-
scribed predominately in thoracic aortic endografts. Factors predisposing to
graft collapse include excessive oversizing, tight aortic arch diameter, and
poor wall apposition of the graft resulting in a “bird’s beak” phenomenon.
Here we report an interesting case of a collapsed abdominal aortic endograft
repaired using endovascular techniques.Case: A 72-year-old obese man with no significant medical history
underwent endovascular repair (EVAR) of a 7.9-cm abdominal aortic
